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PUBLIC HEALTH COMMITTEE 
FIRST MEETING OF NEW SESSION 


The Public Health Committee at its meeting on October | 
bade farewell to its Chairman, Dr. KENNETH Cowan, on his 
appointment as Chief Medical Officer to the Department of 
Health for Scotland. It placed on record its appreciation 
of his outstanding services. The Committee elected to its 
chair Dr. J. B. Tittey, of Newcastle-upon-Tyne. 

The members stood in silence in memory of Dr. Alfred 
Cox, former Secretary of the Association. 

The Committee nominated members and deputies on the 
Staff Side of Committee “CC,” and appointed seven public 
health service representatives on the Staff Side of the 
Medical Whitley Council, also representatives on other 
committees of the Association and on certain joint com- 
mittees. 

Attention was paid to a resolution of the last Annual 


Representative Meeting complaining that the organization © 


of the Public Health Committee was not sufficiently repre- 
sentative of the junior grades of the service. Dr. CoWAN 
said that his reaction to this resolution was that the Divi- 
sion which had brought it forward (Liverpool) had itself 
taken no steps to nominate junior members for any of the 
five places on the Committee to be filled by election by the 
Representative Body or the five places to be filled by the 
Counci!. The CHAIRMAN said that he did not think anyone 
felt strongly enough about this matter to wish to change the 
Committee’s present constitution. 

The Committee agreed that the present method of election. 
together with its powers of co-option, was adequate to 
ensure that the different categories of service were repre- 
sented. The Committee, in appointing co-opted members 
for this session (Drs. J. Fenton, J. Alun Evans, and R. S. 
Cooper), had in fact completed the representation of all 
categories in the public health service. 


Remuneration of Medical Officers 


The CHAIRMAN, on behalf of the Staff Side of Committee 
“CC.” made a brief statement concerning the discussions in 
the Staff Side regarding a proper relationship between the 
various salary scales in the public health service and their 
relationship with the remuneration of practitioners in other 
branches of the medical service. He stated that at the 


last meeting of Committee “C” on September 22 the 
Management Side had been informed that a memorandum 
on the review of remuneration of medical officers in the 
public health service would be submitted by the Staff Side 
in the near future. 


The question arose of the part-time agreement negotiated 
in 1947 between the British Medical Association and the 
local authority associations concerning the remuneration 
of practitioners employed by the local authorities on a 
sessional or per-case basis. Matters such as mileage allow- 
ances in certain areas and the fee for the certification of 
blind persons had since come forward, together with the 
resolution by Northumberland at the Representative Meet- 
ing, and referred to Council, that all scales of fees for special 
sessions should be immediately revised. 

It was suggested from the chair that the earlier agree- 
ments should be reviewed by the Joint Liaison Committee 
(Central Consultants and Specialists, General Medical Ser- 
vices, and Public Health Committees), together with repre- 
sentatives of the Private Practice Committee. This was 
agreed, 

Superannuation in the Public Health Service 


A letter was read from a medical officer of health who 
asked the Association to consider the possibility of crediting 
annual increments for purpose of pension for the period 
during which there had been service with the armed Forces 
during the war. 

Dr. H. D. CHALKE said that the question of superannua- 
tion to cover the period spent in military service must not 
be summarily dismissed. It raised important issues. Dr. 
Potrer (Assistant Secretary) pointed out that it applied 
not only to those in the public health service but to the 
whole personnel in the N.H.S. 

It was agreed to refer the matter to the Superannuation 
Committee. 

D.P.H. Courses 


A letter from the Registrar of the General Medical 
Council, together with a copy of the current rules for the 
course of study and examination for the diploma in public 
health, was laid before the Committee. The General 
Medical Council has appointed a special committee to 
consider and report on a revision of the rules, which were 
last revised in 1945, and invited the views of the Association, 
together with other bodies interested in the training of 
practitioners for the D.P.H. 

A memorandum on the subject from the Society of 
Medical Officers of Health setting out their views on post- 
graduate education was also before the Committee. 

Dr. Cowan said that the greatest possible flexibility 
should be retained in the matter of entry to D.P.H. courses. 
To lay down as a statutory matter that no person should 
be allowed to enter until he had completed one year in 
general or indeed any special branch of medical practice 

“would be unwise. It would be wrong to make it a 
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prerequisite that there must be one particular type of work 
to precede entry. The number of prerequisites should be 
cut down to the minimum. 

Dr. CHALKE said that it would be much better to leave 
the matter indefinite, though he agreed with other members 
that some experience in general practice was desirable. 

The CHAIRMAN suggested the appointment of a subcom- 
mittee to study this question with a view to framing recom- 
mendations to the General Medical Council, and this was 
agreed. 

The School Health Service 


A dratt memorandum on co-operation between general 
practitioners, consultants, and the school health service was 
placed before the Committee. An agreement was made 
in 1950 whereby any special report on a_ schoolchild 
received by a medical officer should be sent to the child's 
own doctor. It was later suggested that a reciprocal arrange- 
ment might be made whereby when the general practitioner 
referred the schoolchild to a consultant a copy of the 
report sent by the consultant to the practitioner should also 
be sent to the school medical officer. It was considered 
that the automatic sending of copies of all reports was not 
required. When, however, special treatment, including 
educational, facilities afforded by the local educational 
authority were indicated, a copy of the report should be 
made available to the principal school medical officer. It 
was suggested that general practitioners and hospital medical 
staffs would be greatly assisted if they could be informed 
by each principal schoo! medical officer of the special educa- 
tional facilities available for handicapped children. 

It was felt that the document offered a practicable solu- 
tion of a much-discussed problem and would be acceptable 
to all concerned. The principles were approved, the recom- 
mendations being forwarded to the Joint Liaison Committee. 


Other Business 


It was reported that the Association had been invited to 
give evidence to the Air Pollution Committee. Informal 
discussions had already taken place, and the representatives 
of the Association had been able to bring forward a number 
of points of importance. 

Advice was given to certain individual medica! officers 
regarding appeals procedure, and a report was received re- 
garding the setting up of appeals machinery in Northern 
Ireland. 

Other mat.ers dealt with included the question of the 
disclosure of medical information, this being referred to 
a joint subcommittee with the Central Ethical Committee :; 
medical membership of children’s committees ; notification 
of puerperal pyrexia ; and the Food and Drugs Amendment 
Bill. 
Sitting as the Public Health Service Defence Trust, the 
trustees decided to make a contribution of £200 to the 
public relations activities of the Association for the session 


1954-5. 


ERASURE FROM THE MEDICAL REGISTER 
FAILURE TO NOTIFY CHANGE OF ADDRESS 


The Supplement of January 2 (p. 4) carried a warning to 
doctors that changes of permanent address should always 
be notified to the General Medical Council in order to avoid 
removal from the Medical Register. Each year the General 
Medical Council circularizes practitioners in one section of 
the Register with a request for confirmation of the address 
already on the Register, and provides a detachable form 
to be signed and returned to the Council. If no reply is re- 
ceived to this, a registered letter is sent to the practitioner in 
June, and if this in turn receives no response the addresses 
are checked with the Medical Directory and a list sent to the 
Medical Defence Union and the B.M.A., who are often able 
to supply an alternative address. At the end of the year 
practitioners who still cannot be traced are struck off the - 
Register under Section 14 of the Medical Act, 1858. 


The number of practitioners struck off the Register yearly 
for this reason is large. Of 969 names sent to the B.M.A. 
by the G.M.C. in respect of the section of the Register at 
present being dealt with (D to H), the Association has been 
able to furnish 543 alternative addresses. The 426 remain- 
ing practitioners risk being struck off the Register, together 
with any of the 543 who may take no notice of the com- 
munications addressed to them. A great deal of trouble, 
therefore, arises from failure to notify the G.M.C. of any 
change of permanent address, not to mention the risk to 
the doctor concerned. 


MEDICAL PRACTICES COMMITTEE 


The following amendments to the classification of areas 
(August 1 to September 30, 1954) have been issued by the 
Medical Practices Committee : 


ENGLAND: COUNTIES 


Cornwaill.—Port Isaac, Restricted. 

Derbyshire —Rural District of Blackwell, Intermediate. 

Dorsetshire—Dorchester and District, Restricted. 

Durham.—Urban District of Bishop Auckland (except Bishor 
Auckland Town), Intermediate. 

Essex.—Borough of Harwich, Intermediate; Urban District oi 
Billericay (except Basildon New Town Development Area), Inter- 
mediate ; Urban District of Hornchurch, Intermediate. 

Lincolnshire (Lindsey).—Urban District of Brigg, Intermediate. 

London.—Borough of Poplar: Bromley Central, North-west 
and North-east Wards, Intermediate; Borough of Lambeth: 
Lansdowne and Springfield Wards, Intermediate. 

Norfolk.—Rural District of Loddon, Restricted. 

Northamptonshire —District of Paulersbury, Restricted. 

Nottingham County and City.—District of Eastwood, Inter- 
mediate. 

Staffordshire. —City of Lichfield, Intermediate; Urban District 


of Cannock, *Designated. 
Yorkshire (West Riding)—Urban District of Stanley, Inter- 


mediate. 
COUNTY BOROUGHS 


Birmingham.—Hall Green Ward, Intermediate. 

Derby.—Whole of County Borough, *Designated. 

Eastbourne —Whole -of County Borough, Intermediate. 

Leeds.—North-west Area, *Designated; South-west Area, 
Designated; South-cast Area, Designated; North-east Area, 


Intermediate. 
Rochdale.—Whole of County Borough, Intermediate. 


WALES 


Glamorganshire.—Aberdare Urban District divided into the 
following five practice areas: Aberdare and Aberaman, *Desig- 
nated; Cwmaman, Intermediate; Hirwaun, Intermediate; Aber- 
cwmboi, Intermediate; Cwmbach, Restricted. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


The Assistants and Young Practitioners Subcommittee of 
the G.M.S. Committee held its first meeting of the new 
session on September 29. It discussed the question of the 
election of representatives to the Subcommittee, and dis- 
appointment was expressed that, in spite of attempts to 
stimulate interest in the Subcommittee’s work, lack of 
nominations had resulted in assistants in three out of five 
regions being unrepresented. It was decided to ask the help 
of local medical committees in these regions in filling the 
vacancies. Possible ways and means of improving contact 
between members of the electorate will be considered. 


Size of Principal's (with Assistant) List 


An important item on the agenda was the. proposal put 
forward by the Subcommittee for limiting the length of time 
for which a principal might have a list of patients con- 
siderably in excess of the normal maximum for a single- 
handed practitioner merely by virtue of the employment of 
an assistant. This proposal closely concerns both principals 
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and assistants and has evoked varied comments. The Sub- 
committee has put forward a further recommendation to the 
General Medical Services Committee for discussion at, the 
next meeting of that committee. 

Another question still engaging the attention of the Sub- 
committee is whether or not any change should be sought 
in the Regulations governing the right of a patient to change 
his doctor. This right was originally at the patient’s discre- 
tion, but in 1950 a regulation was introduced requiring 14 
days’ notice to be given unless the original practitioner 
gave his consent to the transfer. 

The names and addresses of the elected representatives on 
the Subcommittee are as follows. 


Region Assistants 
1 Not yet appointed. 


Unestablished Principals 
Dr. J. A. Stewart, 11 Holland 
Road, Weymouth, Dorset. 


2 Dr. H. P. Hilditch, 50, Dr. Eleanor Sawdon, 59, 
St. George’s Road, Warham Road, South Croy- 
Petts Wood, Kent. don, Surrey. 

3 Not yet appointed. Dr. C. Taylor, 7, Sefton 


Drive, Liverpool, 8. 

Dr. R. A. A. R. Lawrence, 
“Kaya Wami,” Swanwick 
Road, Leabrooks, Derby. 

5 Dr. G. M. Gould, 92, Dr. L. Russell, 55, Park 
Larkswood Road, E.4. — Parade, N.W.10. 
A letter about the representation of unestablished practi- 
tioners appears in the correspondence columns. 


4 Not yet appointed. 


PAY BEDS 


A swift retort to the Labour Party’s pledge to abolish pay 
beds in hospitals (Supplement, October 9, p. 138) came from 
the Minister of Health speaking at Blackpool last week. 
He castigated the Labour Party for its “slogan approach ™ 
to the subject and said that its policy was a breach of faith 
with the medical profession and the declared promise of 
Labour Ministers. To abolish pay beds would, Mr. Macleod 
said, strike a blow at voluntary schemes to which more and 
more people were contributing. The Tory Government be- 
lieved in free choice for the individual. The Minister also 
criticized the Labour Party’s intention to abolish charges in 
the Health Service. 


PRESCRIBING STATISTICS 


in connexion with the revised pricing arrangements and 
production of doctors’ prescribing statistics the pricing 
offices will require copies of medical lists giving each doc- 
tor’s name and main surgery address, his reference num- 
ber, the number of persons on the doctor's prescribing and 
dispensing lists, and cross-references where a doctor is on 
the list(s) of other executive councils. A circular from the 
Ministry (E.C.L.71/54) to executive councils says that these 
lists will be required from all councils. 


G.P.s AND HEALTH VISITORS 


The Dundee Branch of the B.M.A. convened a meeting in 
September at which the medical officer of health for Dundee, 
the principal of health visitors, the chairman and secretary 
of the local medical committee, and the chairman and 
secretary of the Branch were present. The meeting discussed 
co-operation between the G.P.s and health visitors, and it 
was decided that the medical officer of health should produce 
a pamphlet or booklet for issue to all general practitioners 
in which all the public health services available would be 
listed. Among these would be a statement of the duties 
of the health visitor, and a note of the way in which 


‘market. 


individual health visitors might be contacted direct by any 
practitioner. It was also decided that a social meeting of 
all general practitioners and health visitors should be 
arranged during November. 


DOCTORS AND PHARMACISTS 
SOUTH MIDDLESEX DIVISION MEETING 


The South Middlesex Division of the B.M.A. held its second 
annual joint meeting with the members of the Hounslow 
Branch of the Pharmaceutical Society on October 6. Some 
70 doctors and chemists gathered for an informal dinner 
with discussion to follow. Dr. H. Bergh, chairman of the 
South Middlesex Division, presided, and the guest speakers 
were Dr. A. N. Mathias, chairman of the Middlesex Execu- 
tive Council and Middlesex Local Medical Committee, -and 
Mr. W. Waterman, president of the Hounslow Branch of the 
Pharmaceutical Society. Mr. F. J. Ashford, clerk to the 
Middlesex Executive Council, was unable to attend because 
of sudden illness. 

Mr. Waterman, opening the discussion, spoke of some 
of the chemists’ problems in the N.H.S., and their relation- 
ship with the medical profession. He referred to the Cohen 
Committee drug classification which showed the enormous 
number of preparations with similar properties on the 
There were, for instance, 85 barbiturates, 381 
tonics, and 700 external remedies. This meant that a very 
large stock had to be held by the retail chemist, and, although 
emergencies would always be dealt with promptly, it would 
be helpful if doctors when ordering a new proprietary pre- 
paration would warn patients that it might not be in stock 
and there might be a little delay in getting it. 

Dr. Mathias spoke of the work of the Middlesex Executive 
Council. It had a staff of 180 to deal with 24 million 
people. There were 1,665 principals and 89 assistants on its 
list, 700 chemists’ shops, and 144 suppliers. It paid out 
£3}m. a year. of which £2m. went on 12 million prescrip- 
tions. The registration department dealt with 250,000 new 
medical cards a year and 100,000 changes of doctors. He 
asked doctors to read circular letters from the Executive 
Council and to keep them for reference. He also said it 
would help the administrative staff if doctors would send 
in medical cards. forms E.C.1, and maternity forms as soon 
as possible and not wait until the end of the quarter. 

The general discussion which followed touched on most 
aspects of the mutual interests of doctors and chemists. 
Dr. Rossiter Lewis asked if the chemists’ evening closing 
hour could not correspond more to the evening surgery 
hours. Most shops closed at 7 p.m. Mr. Richardson, for 
the chemists. pointed out that it was a question of staff, 
who could only be engaged to work for a certain number of 
hours. If a chemist lived over his premises he would dis- 
pense essential prescriptions at any time. Another speaker 
asked doctors to remember to write “urgent” on a pre- 
scription in proper cases, otherwise the chemist could not 
know if it was a genuine urgency. The trouble caused by 
the variety of elastic stockings and the difficulty of giving 
a precise description was raised by members of both pro- 
fessions. Dr. W. A. de C. Shearman said he had always’ 
been treated with courtesy and efficiency by the Executive 
Council. despite the fact that it sometimes removed patients 
from his list when he was seeing them three times a week 
and left on his list others who had been dead three years. 
He added that this, of course, was not a serious criticism, 
Dr. Mathias condemned a suggestion by another speaker 
that the State should pay the fees for locums for G.P.s on 
holiday. Apart from being the thin end of the wedge of a 
State-salaried service, this proposal wowd mean that G.P.s 
would soon be told when to have their holidays and for how 
long. He who paid the piper called the tune. 

The lively discussion continued for two hours and con- 
cluded with a vote of thanks to the speakers by Dr. C. D. 
Meadowcroft. 
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ORGANIZATION COMMITTEE 


THE ASSOCIATION AND THE YOUNG 
PRACTITIONER 


The meeting of the Organization Committee on October 5 
(to the chair of which Dr. J. A. PripHAM was unanimously 
re-elected) was largely occupied with the work of the Asso- 
ciation on behalf of the newly qualilied practitioners. It was 
reported that the membership of the Association in Septem- 
ber, 1954, was 67,360, being only 27 fewer than in Septem- 
ber, 1952, since when the impact of the higher subscription 
has been felt ; but, although this was a satisfactory position, 
there appeared to be a percentage drop in the number of 
members joining within two years of qualification, which 
was giving rise to some disquiet. If newly qualified people 
graduate in the summer, as most of them do, they can come 
into the Association for the rest of that year at a sub- 
scription of one guinea; for the two succeeding years the 
two-guinea subscription operates, and then for three years a 
three-guinea subscription, before the full ordinary sub- 
«scription of six guineas comes into effect. 

Dr. W. Woo.Ley suggested a rearrangement of the period 
during which there was a lower rate of subscription to allow 
for liability for National Service, pointing out that members 
often lost touch during this time. Those who, for health 
or other reasons, did not go into National Service were in 
an advantageous position and were able quickly to establish 
themselves in professional life. This suggestion found some 
support and is to be considered. 

On the question of Branches holding at least one meeting 
or social occasion in the year for the newly qualified, one 
of the chief difficulties was to find a suitable occasion, be- 
cause graduates dispersed so quickly after their examina- 
tions. In the Metropolitan Counties this difficulty had 
proved insurmountable and they had concentrated on the 
final-year students. 

The British Medical Students Association is giving 
publicity to the price concession to students made by the 
British Medical Journal. 


Difficulties of Hospital Residents 
Proposals have already been considered for bringing mem- 
bers of the Association holding pre-registration and other 
resident hospital appointments into closer contact with the 
Association’s organization, central and peripheral. The 


Organization Committee agreed that representatives of this. 


group should be co-opted to its subcommittee which had 
the special task of dealing with all matters in connexion with 
newly qualified practitioners and the relationship of medical 
students to the Association. The subcommittee had already 
given much thought to the special problems of the hospital 
resident with particular reference to the pre-registration year. 

One of the difficulties which were brought forward for 
consideration was that of arranging married quarters for 
house officers. It was felt that an attempt should be made 
to clarify the term “ resident ” and that arrangements should 
be flexible enough to permit living outside the hospital 
within easy call. This matter, with certain others, was 
referred for the sympathetic consideration of the Central 


Consultants and Specialists Committee. It was also agreed 


that in the area of one or more Divisions a sample inquiry 
should be made regarding comparative standards of board 
and accommodation. Standards in hospitals were said to be 
far from uniform in this respect. Charges for board while 
on paid leave and lack of oon for regular off-duty 
periods were also considered. 


Pre-registration Posts 

The difficulty and delay in obtaining pre-registration posts 
in approved hospitals was considered at length. This griev- 
ance was said to be widespread, but the size of the problem 
was not easy to assess. Three principal methods were sug- 
gested for dealing with it : (1) a closer relation between the 
time of graduation and the availability of the first post and 
a system of grouping of hospitals with related times of inter- 


view ; (2) a central bureau.on the lines of the Canadian 
Interne Placing Service of the Canadian Medical Associa- 
tion ; and (3) a hospital “ pairing” system under which the 
practitioner would proceed automatically from the first to 
the second post, though it was admitted, of course, that this 
would involve a measure of direction. It was agreed to ask 
the Medical Staffing’ Subcommittee of the Central Consul- 
tants and Specialists Committee to arrange a joint discussion 
on the subject. Dr. D. F. HUTCHINSON mentioned a case in 
which a man had made 22 applications before he got a post. 

It was also agreed to seek the co-operation of the licens- 
ing bodies to avoid unnecessary delay in the issue of the 
certificates essential to the completion of full registration. 
The need was felt for synchronizing full registration with 
the actual termination of the pre-registration period. 
Consultations had taken place with the General Medical 
Council on the subject. 


Correspondence 


Pre-registration Unemployment 

Sir,—To read and hear of the saturation that is occurring 
in general practice for the new entrant is depressing ; to be 
in the stagnant waters of pre-registration unemployment is 
disastrous. 

The newly qualified candidate rarely has any difficulty in 
finding an appointment as house-surgeon, but there is abso- 
lutely no guarantee that he will obtain a house-physician’s 
post at the conclusion of six months. There are many more. 
house-surgeon posts available than house-physician, although, 
admittedly, this disproportion would appear to be covered 
by a small number of .obstetric posts. Again, in theory, 
there are more pre-registration positions available than the 
number of persons qualifying per year; but, because of 
this number, comparatively few are pre-registration only and 
are often filled by registered practitioners, and because of a 
steadily increasing overlap the number of candidates ex- 
ceeds the number of possible posts by some hundreds, and 
unless something is done about the matter soon this figure 
will increase to thousands. 

According to a very well-informed source, 25% of pre- 
registration candidates at the moment are taking over 15 
months to complete their year. Soon this will increase to 
16 months and then to 18 months, until a state of affairs 
can be visualized when it is virtually impossible to become 
registered at all. This, no doubt, would act as a splendid 
brake on the numbers entering general practice, but it is 
hardly a method to be recommended. As it is, a mere three 
months of unemployment is insupportable. The unmarried 
ex-Serviceman faces poverty; the married ex-Serviceman 
destitution ; and the man who has his National Service to 
do is threatened with conscription in a non-medical capacity 
unless he can obtain a house officer’s post within a set time. 
The dole is rarely available and national assistance difficult 
to obtain. 

It is untrue to say that this state of affairs exists because 
too many people wish to stay in the south of England. Of 
course men, especially married men, prefer to find employ- 
ment near their homes—that is natural; but after a time, 
when they realize that to be hopeless, they are willing to 
go anywhere in order to be emancipated. I know of people 
who have applied to no fewer than 40 hospitals without 
success, and the longer they are delayed the more remote 
become their chances, as every few months more and more 
candidates pour into the quagmire. A large number of 
people believe, erroneously, that the B.M.A. had a hand in 
this iniquitous state of affairs; others, better informed, 
know that to be untrue, but, none the less, they feel that 
the B.M.A. is not making any apparent attempt to rectify 
the position. Hence the falling membership in the newly 
qualified. 

I suggest that more hospitals be approved for pre-regis- 
tration purposes, and that those approved should take 
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pre-registration candidates only. Alternatively, or as well, - 


there is another method which would go far to solve both 
this difficulty and the scarcity of Service doctors—namely, to 
make some arrangement that enabled the individual to do 
his pre-registration year as a member of the Services, pro- 
vided that he does two or three years afterwards on a short- 
service basis. There must be a solution, and that solution 
must be found soon.—I am, etc., 

London, S.W.10. D. J. E. L. CaRRIcK. 


Inspection of Surgeries 

Sir,—As a practitioner of 25 years’ standing and a founder 
member of the College of General Practitioners, I would 
like to protest at the wording of the Birmingham letter 
(Supplement, October 2, p. 132). We do not expect to be 
faced with threats when making arrangements with our own 
colleagues. 

If I receive such a letter from my local medical com- 
mittee I should feel inclined to send it back, stating at the 
same time that I would be pleased to co-operate with the 
“ visitors” if they would care to send me a polite request. 
Cannot the profession leave it to the public and politicians 
to make these threats of “reporting” ? ' 

My surgeries have already been examined by the R.M.O. 
on one of his routine visits to look at my Dangerous Drug 
Register. He expressed himself as satisfied. How often are 
we to submit to these inspections, and by how many author- 
ized bodies? I feel very strongly that, in future, recom- 
mendations made by or on behalf of the B.M.A. to G.P.s 
in the Health Service should be couched in polite and gentle 
tones. Only after the majority of inspections have been 
carried out should the unwilling doctors be referred to the 
executive council for action by that body.—I am, etc., 

Christchurch, Hants. Epwarp F. Hunt. 


Sir,—The profession is, it seems, to suffer yet another 
indignity. I refer to the proposed inspection of doctors’ 
surgeries and the consequences to any practitioner who 
refuses to admit the inspecting official(s) to his premises. 

The Supplement of October 2 makes very distressing read- 
ing. The specious reasoning which concludes that “ practi- 
tioners would prefer their premises to be inspected by their 
professional colleagues rather than by laymen ” is fantastic. 
Of course, compulsory inspection by any official, be he 
medical or lay, is completely unacceptable to a liberal pro- 
fession. Clearly, in the case of genuine complaints about 
accommodation, inspection must be tolerated in a national- 
ized service. This, combined with the complete freedom 
(thank God!) of John Bull to select any surgery or practi- 
tioner (whichever he thinks more important) of his choice, 
would seem to provide a perfectly adequate safeguard for 
the public. 

General practitioners are among the most responsible indi- 
viduals in this country to-day, and to submit them to this 
form of dragooning is quite inconsistent with their status. 
They are licensed by statute to practise—an act itself imply- 
ing independence. Further, permission to practise in any 
given area must be sought from the executive council con- 
cerned. To demand widespread interference after these 
criteria have been fulfilled suggests a lack of confidence in 
the General Medical Council (which is impertinent) and in 
the bureaucratic machine (which may or may not be justi- 
fied). Furthermore, if we accept this precious piece of 
nonsense the next step will be for Whitehall to want to 
regiment the contents of our little black bags. No, Sir, this 
proposed mass inspection by force majeure must be resisted. 
If it is desired to obtain evidence in rebuttal of the alleged 
low standard of some surgeries, a good deal more might be 
achieved on a voluntary basis.—I am, etc., 

Guildford. JOHN TAYLOR. 

Sir,—One more nail in the coffin of freedom. * This 
country is fast becoming a snooper’s paradise. Where is 
it all going to end ?—I am, etc., 


Whitehaven. W. C. COLvILLe. 


Drugs for Private Patients 


_ Sirn,—A meeting arranged under the ‘auspices of the 
Oxfordshire and Oxford Executive Council was held on 
September 23, and was honoured by the presence of the 
Minister of Health. At this meeting, which was well 
attended by representatives of all the local bodies interested 
in the National Health Service, the Minister invited frank 
questions and discussion on any matters concerning im- 
provements in the Service. The matter of drugs for private 
patients was raised| by Dr. Barber, of Thame, who spoke 
eloquently and gave| the Minister a clear and concise picture 
of the British Medical Association’s view of this matter. 
In his reply, the | Minister said that he was not unsym- 
pathetic to the idea, but he considered there were higher 
priorities in the Service. He added that it was something 
they would some time like to do. He stated that the pamph- 
let The Right Road for Britain preceded the 1950 election, 
were not in any way binding on the 
nt elected in 1951, and that, as Sir 
in the meantime put a ceiling on the 
cost of the Service, the Conservative Party officially dropped 
their previous line. He then went on to mention some of 
the difficulties that he saw in giving the right to all prac- 
titioners to order i for private patients on E.C.10, 
t 


particularly stressing that he would have no control over 
practitioners not under contract with executive councils. 
Then came his real objection to the idea. He said that he 
was advised that the cost of allowing private patients to 
have their drug prescriptions on E.C.10 forms would be sub- 
stantial, not less than £2,000,000 annually, and it might be 
nearly £3,000,000. | 

Mr. Macleod is probably as sympathetic to our case as 
any Minister we are likely to see in our lifetime. It is 
evident, therefore, that before we can get any Minister to 
grant this concession we must show clearly some way in 
which a saving of £3,000,000 can be made in the pharma- 
ceutical services. Most general pragtitionets would, I 
think, agree that no adequate incentives to economy on 
the part of doctors or patients have yet been offered. 
Ministerial exhortations and gentle reminders from the 
Chairman of the General Medical Services Committee have 
proved inadequate so far. It should not be beyond the wit 
of man or Minister to devise some workable scheme which 
will prevent the present overstocking of medicine cup- 
boards all over the country, while preserving the right of 
all practitioners to order the drugs and dressings really 
necessary for the proper care of their patients.—I am, etc., 

Banbury. WILFRED HUDSON. 


Sir,—Why should the taxpayer subsidize the private . 
practitioner by paying for the prescriptions of his private 
patients ? 

If a doctor is already under contract with an executive 
council, and believes that his private patients cannot afford 
to pay for their medication, why does he take a fee from 
them for giving them the same examination and advice 
to which they would be entitled without payment if they 
joined his list ? 

I find that patients are not at all insistent upon being 
private patients once they can be convinced that they will 
receive exactly the same care from the same doctor in 
the N.H.S. If the public still believes that it will get better 
and prompter help, in case of illness, by paying more for 
it than others, then that is a slur upon the medical pro- 
fession which we should do our best to obliterate.-—I 
am, etc., 1 
Y. M. FRIEDL. 


London, S.E.17. 


Sir,—In these davs when the cost of living is so high I 
feel sure there would be few private patients who would not 
willingly forgo “the extra service and elegance of a care- 
fully dispensed private prescription” mentioned by Mr. 
F. D. P. H. Ward (Supplement, October 2, p. 134) in favour 
of, shall we say, the free supply under the N.H.S. of chloram- 
phenicol capsules. There is the strongest possible case for 
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the provision to all patients of many necessary but expensive 
drugs without payment (in particular those drugs for which, 
because of their cost, dispensing doctors receive payment 
over and above their capitation fees). Ideally, perhaps, 
these drugs alone could be supplied on a standard tariff, 
preserving the-art of dispensing for medicines of less pro- 
hibitive cost.—I am, etc., 
Meriden, near Coventry. 


Representation of Unestablished Practitioners 


Sir,—May I through your Journal address an appeal to 
all assistants, trainees, locums, unemployed doctors—in fact, 
to all unestablished practitioners ? At a recent meeting of 
the Assistants and Young Practitioners Subcommittee of 
the General Medical Services Committee the problem of 
representing adequately the 1,600 doctors whose names are 
on the B.M.A. list of assistants and unestablished principals 
was discussed and ways of improving the present unsatis- 
factory state of things considered. Out of ten possible 
candidates drawn from the 1,600 only eight names were 
received as nominees, and only one election was necessary. 
At present, although unestablished principals are fully repre- 
sented, only two representatives of assistants, of which I 
am one, have been appointed. This has been the state of 
affairs since the subcommittee has been in existence, one 
or two assistants’ representatives have been found, never 
more, at one time, the other places have been vacant. For 
1954-5 1,300-odd assistants are represented by two where 
there should be five. 

Under these circumstances it is not surprising that the 
members of the controlling bodies of the profession, how- 
ever lofty their ideals, are not fully informed of the anxieties 
and problems of the young doctor and that suggestions put 
forward on behalf of 10% of those engaged in general prac- 
tice carry less weight when the delegation is at less than 
half-strength, at least as far as assistants are concerned. All 
young doctors, particularly those hoping to enter general 
practice, should realize there will be no automatic im- 
provement in prospects for them, that on the form of 
previous ‘years only a minority of the 1,300 known to be 
trying to establish themselves will be able to do so, and 
that unless they support the organizations trying to help 
them this state of things is likely to continue. 

As far as the G.M.S. subcommittee is concerned, we 
need representatives from the north, west, and midland and 
Welsh regions ; we want those who are represented—that is, 
London, south-east and east Anglia—to keep in touch with 
their representatives, and we ask any doctor in the afore- 
mentioned categories who is not on the B.M.A: list—that is. 
anyone who has not received notice of election and a list of 
those eligible—to contact the Secretary of the British 
Medical Association, who will also inform those unaware of 
it who their representative is.—I am, etc., 

Petts Wood, Kent. H. P. Hivpritcu. 


MICHAEL PLATTEN: 


Association Notices 


Diary of Central Meetings 
OcToBER 
Wed. Arbitration Machinery Committee, 2 p 
Wed. Subcommittee on Amendment of hiensiiondl 
Code Ethics, Central Ethical Com- 


mittee, 2 
Wed. be xr Committee (at Raven Hotel, Shrewsbury), 


Wed. Medical W Witnesses Subcommittee, Private Practice 

Committee, 3 p.m. 

Thurs. G.MS. Committee, 10 a.m. 

Thurs. Journal Committee, 2 p.m. 

i Staff Committee C,” 10.30 a 

Fri. Public Health Committee. 
p.m. 

Fri. Overseas Committee 2 p.m 

Tues. Staff Side, Committee ‘ B,” 10.30 a.m. 

Tues. Management Side, 2.30 p.m. 

Wed. Office Committee, 10 a.m. 

Wed. Remuneration Subcommittee, Occupational 

Health Committee, 10 a.m. 
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Branch and Division Meetings to be Held 


BarnsLey Diviston.—At Queen’s Hotel, Barnsley, Monday, 
October 18, 8.45 p.m., general meeting. 

BIRMINGHAM Division.—At 154, Great Charles Street, 
ingham, Tuesday, October 19, 8.30 p.m., —. Lecture by 
Mr. L. G. Crouch : ~ Insurance and Finance for the Doctor.” 

AL... Division.—At St. George’s Church, Portman 
Road, Boscombe, Sunday, October 17, 3 p.m., annual church 
Minton). Address by Dr. A. E. Fraser-Smith (Bethnal Green 

ission 

CHESTERFIELD Division.——At Station Hotel, Chesterfield, Fri- 
day, October 22, 7.30 for 8 p.m., buffet supper; 9 p.m., Presiden- 

address by Dr. John Hammerton: “Leucocytes in the 
Public Circulation.” 

Coventry Division.—At St. Laurence’s Church, Old Church 
Road, Bell Green, Sunday, October 17, 6.30 p.m., annual church 
service. 

East Herts Division.—At Hertford -Wed- 
nesday, October 20, 8.45 p.m., meeting. * Disk 
Lesions.” 

Grimssy Division.—At Winter Gardens, Thurs- 
day, October 21, 6.45 Pm, a general meeting followed a 
dinner ; principal guest, Dr Macrae (Secretary, B.M.A.). All 
medical practitioners in the ‘a of the Division are taviged to 
the dinner. 

Drivision.—At White Swan Hotel, Halifax, Wednes- 
day, October 20, 8 for 8.30 p.m., annual supper. 

Harrow Division.—At Rayners Hotel, Rayners Lane, Tues- 
day, October 19, 9 p.m., annual general meeting. 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles’s 
Hospital, Ladbroke Grove, London, W., Friday, October 22, 3.30 
for 4 p.m., clinical meeting. 

NortH Mippiesex Division.—At North Middlesex Hospital, 
Tuesday, October 19, 2.30 p.m. Practitioners’ Rounds conducted 
by wi A. W. Purdie ; 8.45 p.m., at Edmonton Chest Clinic, 
Dr. Davies: “Incidence of Tuberculosis in Schoolchildren 
and their Contacts.” 

NortH OF ENGLAND BrancH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, October 21, 7.15 p.m., clinical 
demonstration by Dr. George Davison: “ Intestina Obstruction 
in the Newbarn "’; 8.45 p.m., address by Professor F. C. Pybus: 
“A Review of Cancer Research.” 

NortH-kast Essex Division.—At Nurses’ Recreation Hut, 
Lexden Road, Colchester, Monday, October 18, 8.30 p.m., meet- 
ing, followed by two films. 

OtpHAM_Division.—At Albion Club, Queen Street, Oldham, 
Monday, October 18, 9 p.m., meeting. Lecture by Dr. T. H 
Blench : Medicine—Other Ang les.”” 

Reigate Division.—At East” Surrey Hospital, Redhill, Tues- 
day, October 19, 7.30 p.m., clinical evening. 

SoutH BEDFORDSHIRE Division.—Friday, October 22, 
8.45 p.m., visit to new Public Health Laboratory (adjoining Luton 
and Dunstable Hospital). Talk by Dr. J. H. C. Walker: “ Public 
Health Laboratory Service and Facilities for Practitioners.” 

SoutH Essex Division.—At Oldchurch Hospital, 
pV October 22, 9 p.m., meeting. Lecture by Dr. P. H. 

ison. 

SouTH SHIELDs Diviston.—At X-ray South Shields 
General Hos a Thursday, October 21, 8.30 p.m., meeting. 
Address by O. W. Marienfeld: “ Tuberculosis Control and 
the General Practitioner. 

SoutH Starrs Division.—At Star and Garter Hotel, Wolver- 
hampton, ——- October 19, 8 p.m., supper ; 9.15 p.m., 
by Dr. J. Aspin: “ Beating Tuberculosis.” . 

SOUTH-WEST Division.—At 20, Cross Hospital, 
Leytonstone, E., Wednesday, October 20, 8.30 p.m., meeting. 
pectese by Dr. J. A. Moody and Dr. C. E. Gallagher: “ Fitness 
‘or Wo 

SOUTHAMPTON Division.—At Conference Room, Civic Centre, 
Southampton, Wednesday, October 20, 3 p.m., ladies’ night. 
Address by Reverend Reginald : “ Some "Experiences in 
Japan.” A social meeting will follow. Members and their 
wives are invited. 

SUFFOLK BRANCH. —At Cathedral Church of St. James, Bury 
> Edmunds, Sunday, October 17, 3 p.m., special service for 
octors. 

Swansea Division.—At Swansea Hospital, Thursday, October 
21, clinical meeting. 

Tees-sipe BRANCH.—At North Ormesby Hospital, Middles- 
brough, Tuesday, October 19, 7 p.m., clinical meeting. 

West LorHiaN Drvision.—At Bangour General Hospital. 
Thursday, October 21, 8 p.m., meeting. Address by Dr. G. J. 
——s “The Problem of Tuberculosis in West Lothian 

ay ” 

WiGan Drvision.—At Prince of Wales Hotel, Southport, Wed- 
nesday, October 20, annual dinner and dance. 


Correction.—The president of the Scottish Association of 
Executive Councils is Mr. G. McIver, of Brora, not Mr. G. M. 
Brora as printed in the Supplement (October 9, p. 138). 
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